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MARYLAND STATE DEPARTMENT OF HEALTH 


CERTIFICATE OF DEATH 
FOR MEDICAL EXAMINERS 


2. US) Au RESIDENCE 


MARYLAND 


LENGTH OF STAY 
in thie place) 


1. PLACE OF-DBATH- 
couNDH 2 


CITY (If outside 
OR give nerre 
TOWN 
INSTITOTION OR 

'T! 
STREET ADDRESS wi 7 4 


ADDRESS SIe 2. 


3 Hees ‘if tom (Firat f (Middle) (Last) | 4, ene (Month) (Dry) (Year) 
(Type nr Print) es Ba VAaD 4 DeaTH Vil eq-. / 1954 


RACE 7. SINGLE, MARRIED, 8s. DATE OF BIRTH 9. AGE iast birthday | If under I year {If under 24 bral 
| WIDOWE IVORCED, AG more ays said | Min, 
(Specify) “i yrs. 


poe OCCUPATION (Give kind of wnrk BUSINESS OR 


ing most of working!life, even if retired) 
J 


11, BIRTHPLACE (State or foreign country) | 12, Cimizen OF WHAT 


(P 


BCEASED Evin IN U.N. AdmeD YorcEs? 
dnknown) | Cf yes, givawar 
service) pare 


18 MEDICAL CERTIFICATION 
4, DISEASES OR CONDITIONS DIRECTLY LEADING 'TO DEATH 


AL Spcurity 


INTERVAL Between 
Onset anD DEATS 


Immediate cause (a)... Medes ¢ 


/ d Antecedent = 


giving rise to the ahove cause 


stating the underlying cause last j) - 
te) SVE 4) a 
ye. 


fl, OTHER SIGNIFICANT CONDITIONS 
Conditions contributing tn the death hut not 
telated to the disease or condition causing death. 


19a, DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION 


21, EXTERNAL CAUSE WAS PLACE (Hnme, farm, fnctory, 
PRIMARY () on CONTRIBUTING (7) {| OF oftice bldg., ete.) 
CAUSE OF DEATH. INJURY 


See (Month) (Day) (Year) (Hour) 
INJURY m, 


(CITY OR TOWN) 


INJURY OCCURRED HOW DID INJURY OCCUR? 
While at Not while | 


work 0 at work 


22. I certify thal I took charge of the remains described above, held an Autopsy _|, Inspcetion §%, Inquiry Mf thereon and from the evidence 
obtained by sid Autopay, Inspection or Inquiry, find that said deceased died on the dry stated above, and death in my opinion resulted 
from: natural causes + aceiden! | |, suicide | j, homicide |, undetermined _). 

SIGNATURE (Degree or title) ADDRESS DATE SIGNED 


th 4 Of - t/~ 1) 7 ~$2. 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 ; : t yA 
CERTIFICATE OF DEATH Reg. Diet, aed 


1, PLACE OF DEATH: 2, USUAL RESIDENCE (HOME) OF DECEASED: 


. a 
court Seau9 L, MARYLAND STATE Aref, county agente 
utsi 


CITY (IMoutside corporate limits, writ® RURAL | LENGTH OF STAY 


et 


corre 


The, 


jans: please write the causes of death clearly and legibly- 


3 OR and givefeareat to (in this piace) ie (If outside pprporate iimits, write RURAL and give nearest town) 
e |e er 
iat HOSPITAL OR ie (if rural, give location) 
$ INSTITUTION OR es 
= STREET ADDRESS % 2 
o Ai £ 
€: 3B 3. NAME OF (First) 7 (Middle) (Last, 4, DATE Month) (Day) (Year) 
t OF Yp 4 - 
(Type or A We e lavhis c Ana It iG uss DEATH: / 199f 2 
5. SEX: 6. COLOR OR 7. SINGLE, MAR! 5 & DATE OF BIRTH: 9. AGE iast birthday: | 1F UNDER 1 YEAR | fF UNDER 24 ITs. 
RASE~ WIDOWED. DIVORCED, Months| Days | Hours | Min. 
Ly Le eS (Specify) ¢ 3 yrs 
10a, USUAL OCCUPATION (Give kind of | 10b. KIND OF BUSINESS OR | 1f. BIRTHPLACE (State or foreign country) : 12. CITIZEN OF WHAT 
work done during most of working life, INDUSTRY: COUNTRY? 
even if retired) : e Le [Qu Ware av 


13. FATHER’S NAME: 


14. MOTHER'S MAIDEN NAME: é 
I$, Was Deckasep Ever IN U.S. ARMED Forczs / 5 17NXFORMANT & ADDRESS: ¢ 


cA 
a ities Fonces 16. Sociat Security No.: 
es, no, or unk. es, give war or dal o 
i Ete gS Hale Xauwl 21h 
INTERVAL BETWEEN 


18. MEDICAL CERTIFICATION 
I, DISEASES OR CONDITIONS DIRECTLY LEARING TO DEATH: ONSBT AND DEATH 


40.1 


Immediate cause 


Antecedent cause(s) 
Dinecres or conditions, any, __(b) nun Plog, bette heehee er a 7 2 v Conblnas ef 


1¢: 


giving rise to the above cause 
atating underiying cause iast 


Il. OTHER SIGNIFICANT CONDITIONS: 
Conditions contributing to the death but not 
reiated to the disease or condition causing death. 


| 
19b, MAJOR FINDINGS OF OPERATION: | 20. AUTOPSY? 
(s' 


WITH UNFADING INK. Supply every item of informat 


15a. DATE OF OPERATION: 
Yes) Nof} 

21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, | (CITY OR TOWN) (COUNTY) TATE) 

SUICIDE OF __ office bidg., ete.) i 

HOMICIDE INJURY ! 

TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED HOW Dip INJURY OCCUR? 

OF While at. Not while 

INJURY M. | work{] at work 0) 


ae 199.2, and that death occurred at....n%....0......m., from the causes and on the date stated above. 


(DEGREE OR TITLE) ADDRESS DAT. SIGNED 
lat fel A rf 2 
MATION | DATE THEREOF CEMETERY OR CREMATURY nty) (State) 


OVAL, tS a | LOGATION (City, town, or c: 
E PSsify) + 7 é 

Ada ak c f CBatling Farear 

4 ‘E REC'D BY R FUNERAL DIRYC' 


age is especially important. Phys’ 


WRITE PLAINLY, 


22. I hereby ee that I attended the deceased from..e% oy ine. 4, to howe, 19.0..$-that I last saw the deceased 
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TO: ADDRESS 


MARGIN RESERVED FOR BINDING 
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VS. AL5A 


NFADING INK. Supply every item of information carefully. The correct age 
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MARYLAND STATE DEPARTMENT OF HEALTH AAs L 
CERTIFICATE OF DEATH i 


FOR MEDICAL EXAMINERS — | 
T. PLACE OF BA: Ty See eo Lee ea USUAL RESIDENCE (110Mi) OF DECEASED * 
Prince George's | MARYLAND ' District of Col 
and Ceca oe limits, write RURAL and ae Or STAY on (If outside corporate limits, write RURAL and give nearest town) 
7 : 

town SULtrand rang? TOWN ashing 

TEC are allie ag 7 

STREET ADDRERVAL Hydrographic Office “L728 ¥ 


3. NAME OF (Firat (Middle) (Cant) | 4. DATE (Month) (ay) (Year) 


DECEASED OF 
(Type or Print) George W Askew DEATH u 28 125 
Bir 6. COLOR OR RACE | 7. SINGLE, MARRIED, 3 | 8. DATE OF BIRTH 9. AGE last hirthday pease: ied , . 
WIDQ, IVORCED, font! aye ours in. 
ale olored tows ANS Aug.1.2, 98 aa | | 
10a. USUAL OCCUPATION (Give kind of work | 10b. Kino oF Business om | 11. BIRTHPLACE (State or forelgn country) | 12, ores or WHAT 


donegd aa eg Spr apr or kine life, even if retired) | Tyguern yy Gov?! t North Carolina _ ots A 


13. FATHER'S NAME | 14. MOTHER'S MAIDEN NAME 


“~__ Benjamine pier Hannah Colliss —— 
Was Deceaseo Even IN U.S. ARMED Forces? | 16. Socyat Securtry No. 17, INFORMANT AND ADDRESS 


(Yeo, unknown) | (If yes, give war or dates of = | 
No" | Wears: mma _f He 


service) 
18. MEDICAL CERTIFICATION 


INTERVAL BETWEEN 
1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Onset and Drate 


Immediate cause (eee 
YO, / precedent cause(s) 


iseases nr conditions, if any, — (b)... 
giving rise to tha above cause 
stating the underlying cause iact_ 


te) 
il. OTHER SIGNIFICANT CONDITIONS | 


Conditions contributing to the deatb but not 
related to the disease or condition causing death. 


‘Ida. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION Te ,. se 20. AUTOPSY? 
Yea No 
Zi, EXTERNAL CAUSE WAS PLACE (Hnme, farm, factory, street, CirY OR TOWN) (COUNTY) GTATE) 
PRIMARY (or CONTRIBUTING [ | OF office bldg., ete.) 
CAUSE. OF DEATH. INJURY - 
TIME (Month) (Day) (Year) (Hour) JURY OCCURRED HOW DID INJURY OCCUR? 
oF {iiipile at Nit while | 
INJURY m. ork at work 


22. I certify that I took charge of the remains described above, held an Autopsy ||, Inspection x, Inquiry |% thereon and from the evidence 
obivined by said Autopsy, Inspection or Inquiry, find that said deceased died on the day stated above, and death in my opinion resulted 
from: natural causes | accident (1, "Shicite 1, homicide 1, undetermined (1). 
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ix especially impurtant. Physicians: please write the causes of death clearly and legibly 
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ITEMS 8,9: film G149 12-452 LL ? 


MARYLAND STATE DEPARTMENT OF HEALTH ‘) S] 
CERTIFICATE OF DEATH : _ Ze 
FOR MEDICAL EXAMINERS Reg. Dist. No... ee =. 
7. PLACE OF DEAT == “=o. USUAL RESIDENCE (10 OPASED- 
COUNTY, STATE COUNTY, 


MARYLAND 
RAL and GTi] OF STAY 
his place) 


CITY (If oduside eorpgrat 

OR give tog, R 
TOWN TOWN 
HOSPITAL OR STREET 


INSTITUTION OR 
STREET ADDRESS 


3. NAME OF 
DECEASED 


ADDRESS LeU 2 


Month) (Day) (Year) 
198 Z. 

If under 24 bra 
sa Min, 


& DATE OF 
eo Bentaey aye 
wae D3. yn. 
Wf BIRTUPLACE (State ur foreign country) | 12. CITIZEN OF WHAT 


VV LARD ALA — 
HER’S JIAPDEN Nd io 


TWunder 1 year 


Da f , d 
Yu SF a 
tehes [> 
(Dhind Aria _ a 
Was Deckasep Byer IN US. ARMED FORCES 
ee, 00, or 


TA. MEDICAL CERTIFICATION 
ADING TO DEATH 


InTaRVAL BETWEEN 
Onset aND Deate 


§. DISEASES OR CONDITIONS DIRECTLY L 


Immediate cause (BD oe 


2 Y3y Anteceden! cause(s) ee : nae 
Diseases or conditions, if any, (b) aa PY. ig 
eo 


giving rise to the ahove cause 
stating the underlying cauee last 
¢) 
HW. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the deatk but not 


ralnted to the diseuse or condition causing death a 
Wa. DATE OF OPERATION 9h. MAJOR FINDINGS OF OPERATION | 20, AUTOPSY? 
a , a Yeu No 
AB A WA PLACE (Home, farm, factory. street, (CITY OR TOWN) (COUNTY) STATE) 
PRIMARY [ TRIBUTING OF office bldg.. ete.) 
CAUSE OF DEATH. LINJURY ‘ 4 Laemeh © ES 
TIME (Month) (Day) (Year) (our) INJURY OCCURRED ~ WOW DID INJURY OCCURT 
aF | While at Not while | 
INJURY am. | work 5 at werk © | 
22. I certify that I took charge of the remains described ulore, held an Autopsy Tnapeeliom Inquiry thereon and from the evidence 


from: natural causes aeculen! —, suawidé . bemoietde undetermined. 
(Degree ot title) ADIURESS 


NAME OF GEMETERY OR CRhEMATOR, 

DATE REC'D RY LOCAL ie ae > RE 4 
REG ? | a — 
__df- )7-$a__ Ne en ho Vrmey Lod 


Wn 1F~S. pp? even 


obtained by said A ioe ean Inquiry, find thot said deceased diet on the dry staled ahove, and death in my opinion resilted 
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MARYLAND STATE DEPARTMENT OF HEALTH 12815 


CERTIFICATE OF DEATH 
FOR MEDICAL EXAMINERS 


ee eee eee 
1. PLACE OF DEATH 2. USUAL RESIDENCE (HOME) OF DECEASED- 
COUNTY eC ‘ STATE COUNTY fe 
MARYLAND 
CITY (If oytside corporate fi: LENGTH OF STAY (see (If outside corpdrate limits, write RURAL and give nearest (gwn) 
OR at q hi 


HOSPITALJOR 
TUTION OR 

STREET ADDRESS SS SS SS mmm” 
3. NAME OF jadle: 4. DATE (Month) (Day) (Year) 

DECEASED oe 

(Type or Print) DEATH 

8. Tit OF BIRTH 9. AGE last birthday wear preeyig ae 

ED, ont jours in. 
Va7re 6 Syn Risa er 


. USUAL OCCUPATION, Give kind of work | 10b/ Kino oF ,Bysiness on 1/ BIRTHP, E (State of foreign country} 12. CinzeNn or WHAT 
dongedytipg raat of workingAlie, even i retired) | | [ork ey f) rs. 
Be 4 


bd ve “tn 
ae. v 3} 


ait Ped 

eR IN U.S. AtMED Forcms] | 16. Sociat Security No. 17, INFORMANT AND DRESS 

own! zen give war or dates ol | i yf} 
jeervice) He f pou 


18. MEDICAL CERTIFICATIO 
INTERVAL BETWEEN 
1, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATIL ONsET AND DEATH 


Immediate cause 


4 Hin antecedent cause(s) 


iseases or conditions, jl any, — (b) .. seer 
giving rise to the above cause 
stating the underlying caure lant 
fe) 
(l. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the deatk but not 
related to the disemse or condition causing death. 


19a, DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY? 


21. EXTERNAL CAUSE WAS PLACE (Home, farm, [actory, atreet, (CITY OR TOWN) 
PRIMARY () orn CONTRIBUTING [J | OF office bldg., ete.) 
CAUSE OF DEATH. INJURY 
TIME (Month) (Day) (Year) (Hour) INJURY OCCURRED HOW DID INJURY OCCUR? 
OF | While at Not while 
INJURY r m, work at work 


22. I certify that I took charge of the remains described above, held an Aulopsy | |, Inspection | ‘aquiry (°7 thereon and from the evidence 
obtained by said Autopsy, Ingpection or Inquiry, find that svid deceased died on the dry stated above, and death in my opinion resulted 


from: natural causes |We“accident |, suicide ], homicide |, undetermined C). 
IGNATURE (Degree or title) ADDR&SS A DATE SIGNED 
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SRR, Fe er CL Mp uly 
23 /BU 1. CREMATIOR DATE THERBOF NAME OF/OEMETERY OR GREMATORY LO QN By ) 
nk L (Specity de re), y OG y 
AAS ype AG 0 / J =, iA Oe SS. E> Sar, 4) 
ce eee REC'D BY LOCAL | REGISTBAR'S SIGNA ‘oO " 4 FERAL DIRECTOR ADDRESS 
an 3 ae D fd, Lk ee (EY ad, 
oot 7-wt ah ac 3 eS 
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MARYLAND STATE DEPARTMENT OF HEALTH ae Q 
2411 N. Charles Street, Baitimore 


CERTIFICATE OF DEATH Reg. Dist. No. 27.2.0... 


af 


pply every item of information carefully. The ec 


1. PLACE OF 2. USUAL RESIDENCE Eng OF DECEASED: 


COUNTY 7 COUNTY 

S ith MCE 4G ©& > _waryiann Pris Ce 
CITY (if outside corporate ita, write RURAL and | LENGTH OF STAY CITY (If outside corporate limits, write RURAL and give nearest town) 
Ohya givo nearest town) ECTS vi Vie fen peters) one CY AAT 
HOSPITAL OR STREET (i rural, give location) 


INSTITUTION OR 
STREET ADDRESS 


3. NAME OF 
DECEASED Ti AR 
(Type or Print) 


ADDRESS A" Ay Su) 
© DATE (Month) (Day) (Year) 


|“s peat? AVov  / Re) 


If under tear if under 24 hrs. 


RO a 7. ae MARRIED, . DATE OF BIRTH 


3 Fi i “7 WIDOWED, DIVORCED, li 3 G6 ea lileoras 
ontha Hours | Min, 
LILLE CURI TE Bonin S 7g Le BO EAPETES. a Reet ie 
“J0s. USUAL OCCUPATION (Give kind of work] 10b. Kinp or Businmss on | 11. a eee (State or foreign ¢ intry) 12, CITIZEN OF WHAT 
lone during most of wosic ay on if retired) US va KAR | Country? 


13. FATHER’S NAME | 14. MOTHER'S MAIDEN NAME 


FReb Faith T(J 1CA FORO CORNELIA FB hewn 


15. Was bp” Saree U.S. ARMED Forget 16. SOCIAL Security No. | 17. INFORMANT AND ADDRESS 
(Yea, no, or uni own) i fos eli or dates o! RpxP, —_ > GMA2TA E Sil wv Eb SPR E. jb 


18. MEDICAL CERTIFICATION 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH INTEavAL BETWEEN 


QEREARAL 7 HRoMBeS' (ig BOL K40S 


Immediate cause {a)-... ; Fe ee 


te “Sees Ceneennt Aptepiose lege | a 
ving rise to the above cause 


stating the underlying cause last 
fe) 
HER SIGNIFICANT CONDITIONS 


* Gandiiene contributing to the deatb but not 
related to the disease or condition causing death. 


MARGIN RESERVED FOR BINDING 


TE PLAINLY, WITH UNFADING INK. Su 


igs. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 
Yes O 

21. ACCIDENT ‘Gpecifyy PLAGE (Fome, farm, factory, street, (ITY OR TOWN (COUNTY, STATE: 
SUICIDE : OF ome bldg,, ete.) : " $ , 
HOMICIDE INJUR’ : 
TIME (Month) (Day) (Year) (Hour) TOURY OCCURRED HOW DID INJURY OCCURT 
OF ies at Not While 
INJURY At work (J 


22. I hereby certify (hat I attended the deceased from. Es , that I last saw the deceased 
alive ne Vo aS et and that death occurred at... Sn = 


.m., from the ca and on t af stated above. 
SIG) RE i (Degregpr titl ADRESS Tomes DATE SIGNED 


ay oe. eee 


23. BURIAL, GREXEXTION Wy THEREOF NAME_OF CEMETERY OR CREMA®PORY LOCATION (City, town, or county) (State) 
BEMOVA{Spacily) 


it ee CREE WAstinapey mC. 
24. BU RA) ity A ESS 
\| PAA WA fuer te, 


is especially important. Physicians: please write the causes of death clearly and legibly. 


DATE REC'D BY LOCAL 
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MARYLAND STATE DEPARTMENT OF HEALTH IN. 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH Reg. Dist. No.. 


@ 
i 
rrect age 


8 
J, 
7 Fa ee "ff ® USUAL RESIDENCE (HOME) OF DECEASED: 
, Prince George eS svi aie Ao veonay 
> CITY (if outside corporate limits, write RURAL and | LENGTH OF STAY CITY (if outside corporate limita, write RURAL and give nearest town) 
4 = OR earest : fin this _pl OR ; 
2: Town ora tsville | ovra. TOWN Vashington 
2 | Were se 
& : STREET aDDREss DACred Heart Home 2085. P.. Si. NeW. v 
2S 3. NAME OF (Firat) (Middle) (Last) 4. DATE (Month) (Day) (Year) 
3 DECEASED ; 
é Chype or Print) Ida Flprence Boiseau Beare NoVember 18, |. 652 
& SEX 6. COLOR OR RACE 7. SINGLE, MARRIED, 8. DATE OF BIRTH S. AGE last birthday | If under 1 year (If under 24 hra. 
2 * j WIDOWER, j; D, q - 
2 female white DOWER LYSR EE Sept.25,1856 96 pall sacl] i pel 
10a. USUAL OCCUPATION (Give kind of work | 10b. Kinp or Bustness on 


1i. BIRTHPLACE (State or foreign country) 12, Crrmgn oy Wat 
dove duringenpetofonpriiog if, ven reured) | Bourmnyy “Govt t,| Washineton, De Ce | 
13. FATHER’S NAME 14, MOTHER’S MAIDEN NAME 
James T. Boiseau | Deborah lleade 
15. Was Deceasen Ever IN U.S. ARMED Forces? | 16. SoclaL SmcunitY No. 17. INFORMANT AND ADDRESS 
No Sergei aac | EU yae sete var cr fnates-of Sacred Heart Home records 
18. MEDICAL CERTIFICATION 


L DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


Moose cause Oe —— Kr. 4a coal 


pply every item of 


is especially important. Physicians: please write the causes of death clearly and legibly. 


> 


- eas mt 
‘ Antecedent ) ef ANAL 
Rjecedent canpe\s) —— an sei tee | Lita 


Diseases or conditions, ff any, 
giving rise to the above caunc 
stating the underlying cause last, 
(ec) | 
Il. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


7 
4) MARGIN RESERVED FOR BINDING 
WRITE PLAINLY, WITH UNFADING INK. Su 


. ida. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION 30. AUTOPSYT 
( IDEN peat PLACE ny ie OR 
Zi. ACCIDENT Speciyy (Home, Tar, factory, stro 7 CITY OR TOWN CO 
\ SUICIDE : | ch tinea | ‘ J SENS) eee) 
HOMICIDE INJURY 5 
TIME (Month) (Day) (Year) (Hour) ] INJURY OCCURRED HOW DID INJURY OCCURT 
OF While at Not While 
INJURY miol Werk. iG/b aces work 


ge | 


“that T last saw the deceased 


alive en. CLD 19.9.2 and that death occurred at..! ~..m., from the causes and on tha date stated above. 
SIGNATURE yee (Degreo or title) ESS Ss DATE SIGNED 
Jf Drv ps Ct Lorena ~t t) 32-7 vr aA ME 
P 33, BURIAL, CREMATION | DATE, THEREOF "NAME OF CEMETERY OR ORE spe OCATION (hity, to ep "tat 
" a. REMOV@#L (Specify) ov LO | y @ ty, town, or ¢ (Btate) 
a af Jf th 49 rh = Mat ts he 
(a DATE RECD BY LOCAL | APGISTRAN'S SIGNATURE 7) 


ad 7 24. FUNERAL DIRECTOR re DDRESS 
AG clas ay A A ef AAAT cdeve, jasvee F S.C beeian ee VA Aa SE 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 129 | 5 
CERTIFICATE OF DEATH Reg. Dist. No... 


1. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
oa cy counry Pre Geo MARYLAND stars Me counry Pe Geo 
Be : d 
ae a salve ness 9 eae | “ah GUTY (if outside corporate limits, write RURAL and give nearest town) 
5 
Ss & Town Upper Marlboro Town Upper Mar ! Lore 
4 HOSPITAL OR STREET rural, give location) 
5 INSTITUTION OR ADDRESS 
a STREET ADDRESS 
S 
é ee 3. NAME OF (First) (Middle) (Last) 7. DATE (Month) (Day) _(Yenr) 
: OF 
(Type or Print) Bernard KX De Boswell DEATH: 11 27 10 52 
6. SEX: 6. COLOR OR % SINCE EMA RRIED: 8. DATE OF BIRTH: bs AGE last birthday: | 17 UNDER 1 YEAR| IF UNDER 24 111s. 
BR. q WIDOWED, DIVORCED, Months | Days | Hours | Min. 
Male i te Gorcity) ‘Married | Unknown TOXe | 


10a, USUAL OCCUPATION (Give kind of | 10h. KIND OF BUSINESS OR | 11. BIRTHPLACE (Stato or foreign country): 12. CITIZEN OF WHAT 
work done during most of working life, INDUSTRY: COUNTRYT 
even if retired): Blacksmith Own Business Maryland US. 


18. FATHER'S NAME: 14. MOTHER'S MAIDEN NAME: 


John Boswell Mary Elizebeth Jones 


15. Was Deceasep Ever In U.S. ARMED Forces 7) 16. SoctaL Securtry No.: f 17. INFORMANT & ADDRESS: 
{Yes, no, or unk.)! (If Yes, give war or dates of | Mrs : Mary Acton ( daughtr 


N service) | | 800 Portland Ste ’ S.E. »Washington,De Ce 
18, a CERTIFICATION 
L DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: 


#5 


Immediate cause 


INTERVAL BETWEEN 
Onser ann Deatit 


Antecedent cause(s) 

Diseases or conditions, if any, 
giving rise to the above cause 
stating underlying cause last 


II. OTHER SIGNIFICANT CONDITIONS: 
Conditions contributing to the death but not 
related to the disease or condition causing death. 
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please write the causes of death clearly and legibly. 


oe ae give ee town) = aes (If outside corporate limits, write RURAL and glve nearest town) 
v ye . TOWN . Na os 
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related to the disease or conditlon causing death. Wa Lhctirg | | hen 
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| (DEGR, “Me OR gs ADD S >, DATE BPs y 1) 


Aunt, Mh 4 Y 
23. BURIAL, CREMATION // DATE THES}EOF NAME OF CEMETERY OR CREMATORY 
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DECEASED: : (First) (Middle) ’ (Last) a (Month) (Day) (Year) 2 
(Type or Print) Milton Brickerd Deata: ff © vp S- 
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CERTIFICATE OF DEATH ‘Reg. Dist. voto. a 
2. USUAL RESIDE! (IOME) OF DECEASED: 
STATE Md. couNTY Pr. Geayges 
CITY (If outside rate limits, write RURAL, and give neatest town) 
Town Hyatt atts v)//2 


If rural, give location) 


sie ce ef Covs 14 Ch. 


MARYLAND 


OR and fearest tow ; 


TOWN Jer 
HOSPITA R 


nsnimution on elan a Ntenoria 


3. NAME OF (Fjrat) (Middle) ‘Last) . 4. DATE (Month) (Day) (Year) 
DECEASED: OF - 
(Type or Print) YS COR| pears: 7 / Ui 19 Sele 
6. SEX: 8. Cet. IRTH: 9 AGE Inst birthday: | IF UNDER 1 YEAR | IF UNDER 24 Hin, 
eo Days | Hours | Min. 
“23/87 OM ws 


Joa, USUAL OCCUPATION {Give kind at 
work done during most of working Hfe, 
even if retired) : 


10b. KIND OF BUSINESS OR 


} ope Il. BIBTHPLAOE (State or fpreig ae 12. CHNIZEN Or WHAT 
ND : x ? 
; bare Mime. Yéederic “f Ae P22 a 
13. FAT) "S NAME; . | 14. MOTHER'S MAIDEN NAME: 
A Pr a a Ad. a 
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7 
Daud “Praree a eee 
15. Was DECEASED Ever In U.S, Armen For: / 16. Soctau Security No.: | 17. INFORMANT & ADDRESS: 
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23. BURIAL, Brea | ij Chea. NAME 6 ES, R ug (Capoisthe Cutt bared, (City, town, or county) (State) 
REMOV. (Specify) ly a 
MasAM| y - - 
DATE REC’D BY LOCAL; RE o As SIGNATYRE al | KUNERA. nap tage, 


sp 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 12826 


CERTIFICATE 


Or 


DEATH Reg. Dist. No. 


PLACE OF DEATH: ; Tae 


COUNTY Prince George's MARYLAND 


USUAL RESIDENCE (HOME) OF DEC EASED: 


state taryland Prince Geoxmes 


CITY (If outside corporate limits, write RURAL 
OR and give nearest town) 


AEST Riverdale 


LENGTH OF STAY 
in this place) 


3_years 


(If outside corporate limits, « write RURAL and give 2 nearest town) 


Riverdale Md 


CITY 
R 
TOWN 


HOSPITAL OR 
INSTITUTION OR 


STREET ADDRESS 1,705 Oliver Street 


(If rural give location) 


705 Oliver Street,. 


STREET 
ADDRESS hy 


3. NAME OF 
DECEASED: 
(Type or Print) 


(First) (Middle) 


Frank Harry Bushby 


(Last) 


(Day) (Year) 


1h, _1s_—52 


4. BATE (Month) 
F 
peatn:; Nov 


5. SEX: 6. COLOR OR 7. SINGLE, MARRIED, 
er WIDOWED, DIVORCED, 
male white (Specify Married 


“10a. USUAL OCCUPATION Give kind of 
work done during most of working life, 
even 1 


10b. KIND OF BUSINESS OR 
INDUSTRY: 


7¥ESt Office Dept | US Government 


8. DATE OF BIRTII: 


‘hug 9, 1873 


9. AGE last birthday:| 


19 yrs. 


[IF UNDER 1 YEAR| IF UNOFR 24 HRS. 
Months; Days | Hours ii Min. 


ll. BIRTHPLACE (State or foreign country): 


22, CITIZEN OF WHAT 
COUNTRY? 


Washington DC 


William Bushby 


USA 


Lucinda C, 


13. FATHER’S NAME: | 14. MOTHER’S MAIDEN NAME: 


15 Was Deckaseo Ever IN U.S.ARMEO Forces? 
(Yes, no, or unk.)| (If Yes, give war or dates of 
service) - 


16. SociaL Security No.: 


17. INFORMANT & ADDRESS: 


Riverdale Md. 


= Lena L Bushby « 


18. MEDICAL CERTIFICATION 


I. DISEASES OR CONDITIONS DIRECTLY LEADING TO “ae 
ye 


HYD X rah 


Antecedent causes (5) 

Ls tg as tales if any, 

giving rise to the above cause 

stating the underlying cause last, DUE TO 


fc) 
11. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


Interval Between, 
Onset And Death 


19a. DATE, OF OPERATION:; 19). MAJOR FINDINGS OF OPERATION 


i Rigs 


| 20. AUTOPSY f 
Yes NoQ— 


21. ACCIDENT 


Specif: 
SUICIDE Pez 


PLACE (Home, farm, factory, street, 
F office bldg., ete.) 
HOMICIDE INJURY 


(CITY OR TOWN) (COUNTY) (STATE) 


TIME (Month) (Day) (Year) (Hour) Pst Gee OCCURED 


hile at Not While 
INJURY m, Work (1 At Work 0 


| HOW DID INJURY OCCUR? 


22. I hereby certify that I attended the deceased from . fils 


alive on /4/ Zs 3 19g is and that death occurred at 
Bry “iD or title) 
= 


“oo 2y 8 SAME 


19. 7 2,that I ihat 5 saw the deceased 


ah L081, from the causes and on the date stated above. 


DATE SIGNED 


M1 S$ 
~~ (State) 


ADDRESS 


23. Fale k Ye ion. ise THEREO 
REMOVAL igh ] 


a: 0 OF CEMETERY OR CREMATORY 


Glenwood Cemetery 


| LUCATION (City, town, or county) 


Washington D C 


i bese fie: a. Aly Lerch, ‘ae: 


+ 
‘ S6r 87 ‘oy 
~ 2h 


Ttem 8 Films148 12/1/52 whw 


MARYLAND STATE DEPARTMENT OF HEALTH 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH Reg. Dist. No. 


’ 
& 
ages 


1. PLACE OF DEATH 2. USUAL RESIDENCE (HOME) OF DECEASED- 
SOUNTY ; c= STATE COUNTY 
Are oO — MARYLAND 
GITY Cf ouwide corporatg limits, write RURAL and | LENGTI OF STAY ES a * (Il outgige coxpornte limita, write agencee Le giv Let 
OR give ns town) {in this place) OR 
TOWN avo TOWN 
TY TREHTOEON on ay e. | SBBHES ee 
STREET ADDRESS OF aM me BYOs- Ya-AAVe. 
3. NAME OF Firat) (Middle) (Last) « DATE (Month) (Day) (Year) 
DECEASED = 
EV BUTT. | DEATH v/ 193 
€. COLOR OR RACE | 1B NSE MARRIED. | 8. DATE OF BIRTH | 9. AGE last birthday | 11 under 1 year Wunder 24 bre, 
» r ‘ours | Min. 
(Spectfy) 41310 /?3 7 ym. | 


10s. USUAL OCCUPATION (Give kind of work] 10h. KIND or BusINESS om | 11. BIRTHPLACE (tate or Ipreign count 12, Ciuzen or Waa 
done during most of working life, evgn if retired) | INDUSTRY MW lt | ? 
13. FATHERS NAME | ; | 14. MOTHER'S MAIDEN NAME Met | —-s 


i E £1¢6£ I PHCWHET TS 


ysicians: please write the causes of death clearly and legibly. 


UNFADING INK. Supply every item of information carefully. The co 


zZ 
a 
ns aS: Was we ' iis ae ‘ARMED For u 16. Social SmcunitY No. 17. INFORMANT AND ADDRESS 
Ww lve war or ol - } 
Fs (Yee, no, oF walmowa) | yes, or Ay pac PAUCHTER.- (DR REESE _LPRISTOL VA 
Ld 18. MEDICAL CERTIFICATION : 
NER Berween 
a J, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND Daats 
& C b< v4 Ante 
a Immediate cause (a). : san Stein cal ; sy Fda Na 
n pry 
a f ‘ Antecedent canse(s) 
Diseases or conditions, ifany, (b)__...... rm cagtestenen os fbsae ncn|acenr sot com erp res eee Pa 2 ape a seal as kocseons 
& giving rise to the above cause S 
ic) atating the underlying cause last last i J 
=] (0) 3 3 
See Tl. OTHER SIGNIFICANT CONDITIONS 
= Ze Condittons contributing to the death hut not | 
a related to the disease or condition causing death. 
193. DATE OF OPERATION | 19. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 
md a 74 Y OA Batt A enema ea No 
21, ACCIDENT f: tee (Home, farm factory, street, CITY OR TOWN: (COUNTY: STATE 
EE ) ee RIDE ber ed 2 office bidg., ote.) ( y ¢ ) ¢ 
\ HOMICIDE INJURY : 
TIME (Month) (Day) (Year) (Hour) ions OCCURRED HOW DID INJURY OCCUR? 
OF While at Not While : 
INJURY Wok At work 


is especial! 


22. I hereby certify that I attended the deceased from...7..f) -Aee...» 19.4.4., to ee, 19.5. 


alive Pi Be lP Pe ccoes 19.4.2, and that death occurred at..3 
SIGNATU MY) (Degreo or title) 


ED) sO 


| SOF | NAME OF CEMETERY OR CRE 


that I last saw the deceased 


m., from the causes and on the date stated above. 
DATE SIGNED 


LOCATION (City, town, or county’ (tate) 


Potomac Neth. Maryland 


PLEASE WRITE PLAIN} 


f, 9. 
i ») = 10, @ 
Ved, A 

39 an ad 


Item 13 FilmG148 11/25/62 whw 
MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 ~ 


CERTIFICATE OF DEATH Kak. ne. Mactoenta ne 


SWINE Esti 5 CO Ee Fk 
STATE COUNTY Q yime Saw rg un 
cae (If outside corporate limits, write RURAL and give nearest town) 


TOWN AY. u)- LU) ea 


. 
Po 
‘orrect 


I. PLACE OF DEATH: 


county Prin Ge wey gO MARYLAND 


CITY (If outside corporate Hmits, write RAL | LENGTH OF STAY 
oe give nearest town) (in this place) 


lyN\The 


mN 


& b 


o 
& HOSPITAL OR (If rural, give — 
S| Bm, oo * RAY 
§ 35 O ee Rock cywet 
Ss 3. NAME OF ) (Last) 4. DATE (Month) (Day) (Year) 
DECEASED: OF 
(Type or Print) ie oll peatu: Woev. 1% 2 fe 
7. SINGLE, MARRIED, 8. DATE OF B: 9. AGE last birthday: | 1F UNDeN T YEAH | IF UNDER 24 HRS. 
Reo DIVORCED, => Pea Days | Hours | Min. 
pecify) = { - - 1a yrs. 


la, USUAL OCCUPATION (Give kind of | 10b. KIND OF BUSINESS OR a BIRTHPLACE (State or foreign country): 
work done during most of working life, INDUSTRY: 


even if retired) : ou . 
13, FATHER'S pg ) scat ut Ls NAME: 


; Ni 
Ke porn, Lorena 4) Se eee: cz 


15. Was Deceasep Ever [x U.S. Arsen Forces?) 16. Socian Securrry No,: | #7. INFORMANT & ‘ADDRESS: 
(Yes, no, gr unk,)| (If Yes, give war or dates of | - 


service) 
18. MEDICAL CERTIFICATION 
I, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: 
ra) 


Immediate cause 


12. CITIZEN OF WHAT 
COUNTRY? 


as TERVAL BETWEEN 


"CO wily AND DEATH. 


Antecedent cause(s) 

Diseases or conditions, if any, 
giving rise to the above cause 
stating underlying cause Jast 


iL, OTHER SIGNIFICANT SONDITIONS: 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


19a, DATE OF OPERATION: | 1b. MAJOR FINDINGS OF OPERATION: l 20, AUTOPSY? 
Yes) No 

21, ACCIDENT (Specify) PLACE (Home, farm, factory, treet, | (CITY OR TOWN) (COUNTY) (STATE) 

SUICIDE ros etc.) { 

HOMICIDE fusu | 

EIME (Month) (Day) (Year) (iloor) ‘ SADE OCCURRED HOW DID INJURY OCCUR? 

While at — Not while 
fNJURY M.| work[] at work) 


alive on wifets fast vescesss 195.25, and that death occurred at $.O@.. Mey es, hee causes a on the date stated above. 
(DEGREE OR TITLE) ADDIESS 5 DATE SIGNED 


SAOD harpcfhets CCL. WIESE 2. 


Lm OF CEMETERY OR Se dl Eee (City, town, or county) _ (State) 


e 
“@ 
(-) MARGIN RESERVED FOR BINDING 


WRITE PLAINLY, WITH UNFADING INK. Supply every item of informat 


22, I hereby ne that I attended the deceased from. of 5 fortes to..... 


age is especially important. Physicians: please write the causes of death clearly and legibly. 


{PQoy 
LASCG 
MARYLAND STATE DEPARTMENT OF HEALTH 


CERTIFICATE OF DEATH 
FOR MEDICAL EXAMINERS ee 


‘age 


TIOSPITAL OR 
INSTITUTION OR 
STREET ADDRESS 


3. NAME OF ie ) | 4 as oe Da 


DECEASED ( : U; DE Vler-._ 2 Zz 
(Type or Print) thule Varn DEATH 195-2 
&. COLOR OF RACE 7, SINGLE, MARRIED, 8. DATE OF BIRTH | 9. AGE last birthday | Iunder I under 24 bre, 


WIDOWED, DIVORCED 2 A a ol basa Min, 


(SpecilyVA ANAL Jf a yrs. | 
L OCCUPATION {Give kind of work) 10b. KIND or Business “OR il. BIRTHP CE (State or ioee eduntry) 12, Cinzen or WaHat 
doneQuring most of working ilfe, even If retired) } IN Ma 
Lad ALAA & = 


1. MP yy TDENCRAME : 
( we 


hep Even In U.S. AKMED Foncus? | 16. Social Securit’ No. 17, INFORMA, ff AND ADDRES: 
popen) | (It yea. give war or dates ap 3 (s 
—, -/ Ah A 


(o—eervice) 
18. MEDICAL CERTIFICATIQA 


INTERVAL BETWEEN 


1, DISEASES OR CONDITIONS DIRECTLY LEA 3 TO DEATII 2 Oneer anp Drate 
Immediafe cause cs fe ok Ca ct LM... lo i Ai not { 


Antecedent cause(s) 

Diseases or conditinns, if any, (b) ...... 
Riving rive to the above cause 

stating the underlying cause iant 


ae 


IGNIFICAN 
Conditions contributing to ¢ 
Teiated to the disease or condition causing death.” 


19a, DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY? 
Yeo No 


21, EXTERNAL CAUSE WAS Bee (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
PRIMARY () on CONTRIBUTING [) office bidg., etc.) 
CAUSE OF DEATH. tw SJURY 

TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED HOW DID INJURY OCCUR? 

OF | While at Not while | 

INJURY m, work OO at work 


MARGIN RESERVED FOR BINDING 


S 
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22. I certify that I took charge of the remains described above, held an Auto Ww Inspcetion MK, Inquiry} thereon and from the evidence 
obtained by said Autopsy, Inspection or Inquiry, find that said deceased died*on the oy stated above, and death in my opinion resulted 
from: natural causes i) accident |], suicide |], homicide |, undetermined (i. 

(Degree or titie) ADDRESS DATE SIGNED 
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. 19ORH 
MARYLAND STATE DEPARTMENT OF HEALTH— BALTIMORE, 1S) ~ 


CERTIFICATE OF DEATH five. Dist. nce 


1. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 


COUNTY Pg we beer idea ; MARYLAND STATE lcouNTY p nce Georg Ce 
CITY (If outside corporate limits, Write RURAL | LENGTH OF STAY nd Sud 


OR and give, it town) (in this place) gene (If outside borporate limits, write RURAL and give nearest town) 


TOWN ete 
HOSPITAL O (if rural, give location) 


INSTITUTION OR 

BET ADDRESS CO) | ¢ nee Gear a 

3. NAME OF (First) 4. DATE (Month) (Day) (Year) 
DECEASED: 


(Type or Print) Jo hr VY}. Co re Mo YU (5 wy 


6. SEX: 6. COLOR OR 7. SINGLE, MARRIED, Pad 8. DATE OF BIRTH: 9, AGE lest birthday: | iF UNDER 1 YEAN | IF UNDer 24 iB. 


CE; WIDOWED, DIVORCED, 
le Bh (Specify) 5, og: Ei: QJ ; uk e- aes Days | Houre | Min. 


10a, USUAL OCCUPATION (Give kind of | I¢b. ey ae oe OR | 11. BIRTIPLACE,(State or foreign country) : 12, CITIZEN OF WHAT 
work done d = m f wor! e, USTRY: ye an 
even if reti es, [ { 

18. FATHER’S Da 2 / 14. MOTHER'S MAIDEN NAME: . 


“18. Was Deceasen Ever IN U.S, Anaep Forces 16. SoctaL Secunrry No.? | 17. 
(Yes, no, or unk.)| (If Yes, iy a dates of 


\ 


fully.’ The_eorrect 


item of information care: 


i 


service) 


18. MEDICAL CERTI 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: ONY ANON 


a . . ONSET AND eaTit 
HX, cause her LL. bin Roark, Goebeco La 


Antecedent cause(s) 

Diseases or conditions, ifany, __(b)--- 

giving rise to the above cause DUE TO 

stating underlying cause Inst 

c 
i. OTHER SIGNIFICANT CONDITIONS: 

Conditions contributing to the death but not 
related to the disense or condition causing death. 


| 
Seed ees tiewmpeeammonnitonieansing deni CL 
19a, DATE OF we 19b. MAJOR FINDINGS OF OPERATION: 7 | 20, AUTOPSY? 
(Si 


MARGIN RESERVED FOR BINDING 


Yes No 
TATE) 


SUICID office bidg., etc.) i 
HOMICIDE INJURY _ H 


ae (Month) (Day) (Year) (Hour) | INJURY OCCURRED | HOW DID INJURY OCCUR? 


21, ree (Specify) | oF ce (Home, farm, factory, strect, | (CITY OR TOWN) (COUNTY) 


= 


4 


“ 


C% 


& WRITE PLAINLY, WITH UNFADING INK. Supply every 


While at Not while 


INJURY M. i work at work (J 
22. I hereby certify that I atte re the deceased from. Died. 4, 19.3.4 0. LAE. o) 19.4.2;that I last saw the deceased 


alive CREE oH o5 band that death occurred at........2 eee from the causes and on the date stated above. 
OR TITLE) ADDRESS DATE SIGNED 


ea ekey 


y, town, or county) (State) 
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¢® (*) = & 
MARGIN RESERVED FOR BINDING \ 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information, carefull: 


ly. The correct age 


is especially important. Physicians: please write the causes of death clearly and legibly. 


MARYLAND STATE DEPARTMENT OF HEALTH — 3 
2411 N. Charles Street, Balt!more 


CERTIFICATE OF DEATH Reg. Dist. No. 


2 anak RESIDENCE (HOME) OF ee aETS: 
a: RINCE Feorse 


f aes [mit pegs aie ae ore {If outside corporate limits, write RURAL nnd give nearest ) 
Bee) 
OWN eae hr faimer Seven RS town My. feninier 
HOSPITAL OR STREET ar |. give location) 


1, SHORE OF DEATH: 


INSTITUTION OR ADDRESS 
STREET ADDRESS 372! 36rh ST. 
3. NAMB OF (First) (Middle) (Last) 4. DATE (Month) (Day) (Year) 
DECEASED OF 
(Typeor Print) = Wien Jacob rbe | prati feu. wSL 
5. SEX | 6. COLOR OR RACE | TSADOWED. DivonceD, 8. DATE OF BIRTH 9. AGE last birthday ae l year {If under 24 hra. 
MALE ur hire Specify) "MuaHIC Jawz4 1YG9 63 yal | “al ‘er lee 
10a. USUAL POMS eu kind of work | 10b. Kinp oF Busi on | 1. BIRTHPLACE (State or foreign country) 12, CitlZgN OF WHAT 
done during most of Pepe ezeven ed) INDUBTRY Revie Oo yw 10 | Country? 
13. FATHER'S NAME 14. MOTHER’S MAIDEN NAME 
evs Crabe | Baidig eT crohes 
15. Was Decrasep bee In U.S. ARMED Pe, 16. SociaL Secunity No. 17. INFORMANT 
(Yes, no, or unknown) sigeaeieieee, ‘or dates of None wire N95 ray NA Corbe 
18. MEDICAL CERTIFICATION 
INTERVAL Between 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ™ ONsst anD DeaTH 
Immediate cause wil hopweu ms A SF Hee KS 


G 
yf ] / antecedent cause(s) 
igeases or conditions, if any, — (b) een nee 
giving rise to the above cause 
stating the underlying cause last, 


(ec) t 


Tl, OTHER SIGNIFICANT CONDITIONS a Oo7 
Conditions contributing to the death but not ew eHAlL BE ATER OseleR | Soy CHS 
telated to the disease or condition causing death. 

19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 


Wen’ | Yes No 


21, ACCIDENT Gpecify) PLACE (Home, farm, factory, street, : (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE OF offico hidg., ete.) 
HOMICIDE INJURY 


TIME (Month) (Day) (Year) (Hour) OURS OCCURRED HOW DID INJURY OCCUR? 
ile at Not While | 
INJURY Work a At work FJ 


22. I hereby certify that I attended the deceased from..../. OL Roo, WE Zs tot Lonf, Zeney 19525 that I last saw the deceased 


oe Oe: 


.m., from the causes and on the date stated above, 
DATE SIGNED 


3303 bays) M7 fpmier Md 


; BURIAL, CREMATION es HEREOF NAME OF rom OR CREMATORY CATION {(ity, town 
RE L @pecify) 


® 
» 


MARYLAND STATE DEPARTMENT OF HEALTH 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH tex. a AG - 


65 Buschigr a . a USUAL Ri FE (HRM, on 
[SUMAER MARYLAND punry 


Land | LENGTH OF STAY CITY (If outside corpprate jte RURAL and give nearest town) 


(in his plac OR 
TOWN ” Diag ot TOWN 
HOSPITAL OR ] 5 , . STREET 
INSTITUTION OR 

STREBT ADDRESS AA 


3. NAME OF (Middle! ‘Last) nee 
hla al ) CoYw. ( = Re yell (Dey) 
DEATH 


(Type or Print) aed 

7. cased 3. ve OF BY ro rege ay Em war Jlfunder 24 hire, 

| WIDOWED, DExORGSP, |°3 0 eb g Months | Days | Hours | Mine 
(Specify) aS = 


L OCCUPATIQN (Give kind of work | 10h. Kinp OF BUSINESS OR lh. BI LALACE (State or a 6 12, = 
fife, even if retired) | InpusTRY WZ - 2 ; | “o aM VC a. 
Tea Ree ARMED F@ices? =. Si . IN 
(If yes, give war or 
ee vee _lservice) s 


18. MEDICAL CERTIFICATION 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 
a } ’ 
Immediate cause (a)--. 


Fads 


pply every item of information carefully. The correct age 


please write the causes of death clearly and legibly. 


Antecedent cause(s) 

Diseases or conditions, if any,  (b)_-.... 
giving rise to the above causa 

stating the underlying cause last, 


cians 


fc) 
ii. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


Iga. DATE OF OPERATION | I9b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY? 


MARGIN RESERVED FOR BINDING 


rtant, Physi 


Yes No 
Zi, ACCIDENT Specify) PLACE (Home, farm, factory, street, | CITY OR TOWN COUNTY 
SUICIDE : OF ~ office bldg,, etc.) P N : : Lica? 
HOMICIDE INJURY : 


oe (Month) (Day) (Year) (Hour) aaa OCCURRED | HOW DID INJURY OCCUR? 


impo’ 


ally 


ile at Not While 
INJURY “Work O At work 


2, I hereby certify that I attended the deceased from.., d- nae LPm, 1957 wo 14, 1984, that I last saw the deceased 


is especi 


from the causes and on the date stated above. 


ena ny ’ ec or title) s DATE SIGNED 
Paranal Casridinaauns, Janrah ud, y-y-1952 
/ BURIAL, CREMATION | DATE SOF | NAME iy EMETERY OR CREMATORY CATION (Cit 
REMOVAL (Spegity | le 4 t ( (City, faeor county) Syne 
fiirrrek LAA, Qa LST eg 
ATE REC) "Ca : 2, PUNERAL DIREC SET >a ADDRESS 
. f- Vg | Le Adee be ; ik an _ 32 Fa On. fd FE, 
eee, ie © 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 12833 
CERTIFICATE OF DEATH 


PLACE OF DEATH: . USUAL RESIDENCE (NOME) OF DECEASED: 


RD VEE 
COUNTY Prince GEoRGe: MARYLAND state #2 COUNTY Dee. 


CITY oe outside corporate limits, write RURAL| LENGTH OF STAY CITY (If outside corporate limits, write RURAL and give nearest town) 
OR and give nearest town) (in this place) OR 


TOWN Been fused BS yrs. TOWN fest word 
HOSPITAL OR STREET (If rural give location) 


INSTITUTION OR ADDRESS 
STREET ADDRESS 39/4 MWYEBST ER S7z 379 19 WE BSTER JS 
. NAME OF (First) (Middle) (Last) | 4. DATE (Month) (Day) (Year) 


DECEASED: ‘ : 
(Tyne or Print) VALU AlECHIE fos Mew L- Deatu; A“ev. yn 
5. SEX: 6, COLOR OR 7. SINGLE, MARRIED, 8. ‘a OF BIRTH: 9 AGE it at birthday :| IF UNDER 1 YEAR |IP UNDER 24 HRS. 
2 RACE: WIDOWED, DIVORCED, |, & a Months) Days | Hours | Min. 
femtile | VeRO (Specify) ‘WpweD O re oe LE & oO rf 


“Ida. USUAL OCCUPATION. Give kind of | 10b. KIND OF BUSINES s7 R | 11. BIRTHPLACE re or foreign country): |12. CITIZEN OF WHAT 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


CERTIFICATE OF DEATH 


T. PLACE Wy Ty 
county (7/1411 a €2 warytanp 
CITY (If outside corporate limits, write RURAL | LENGTH OF STAY 
eens give nearest gwny/ (in this p}fce) 


HOSPITAL OR 
INSTITUTION OR 
STREET ADDRESS ‘ ee 


.» NAME OF 
DECEASED: 
(Type or Print) 


(Middle) (7 
es) 


MA NWad 


Reg. Dist. No. 


2, USUAL RESIDENCE (HOME) OF DEC! ile 


STATE 


CITY (If outside corporate Jimits, wri URAL and give nearest 
on Wee 
= = ————— 
(it rurai, give locat! 
Ss Ay 
16 L. y4 GIS 


4. DATE (Month) (Day) (Year) 


DEATH: Al prs vp S 2— 


&. BEX: 


6. eoeae OR 7. SINGLE, MARRIED, | 


&. DATE OF BIRTH: 


9. AGE last birthday: | 1¢ UNDER I year {iF UNDER 24 HRS. 
P=) eee Days | Hours | Min. 


7 eee. 


yrs. 


work done during most of workigg life, 
even if retired): 


13. FATHER’S NAME: 


Jacob J. Gitomer 


INDUSTR' 


WIDOWED, DIYOR' a 
, (Specify) : oa 
Wa. USUAL OCCUPATION (Give pe of /)10b, KIND pee od OR | Il. BIRTHPLACE (State or fbreign country) : 


i Oa. 
14. MOTHER’S MAIDEN NAME; 


Late Jennie Dgechatski 


(Yes, no, or unk.) (If Yes. give war or dates of 


15. Was Deceasep Ever IN U.S. AnMED Forces} 16. SoctaL Security No,: 
| service) 


17, INFORMANT & ADDRESS: 
Jacob J. Gitomer- 


“Apt. 104, Hyattsville 
5715 Chillum Hts. Drive (Md. 


18. MEDICAL CERTIFICATION 


I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: 
yf 30,0 
Immediate cause 
DUE TO 
Antecedent cause(s) 


Disenses or conditions, if any, 
giving risc to the above cause 
stating underlying cause last 


OB Naser 
DUE TO 


<) 
i. OTHER SIGNIFICANT CONDITIONS: 
Conditions contributing to the death but not 
telated to the disease or condition causing death. 


j ; 7) 
Se oy 
(2) cola Meee Mp bet. 


INTERVAL BETWEEN 
Onser AND DEATIt 


Lf iio 


| 


Iga, DATE OF iil yin. 1b, MAJOR FINDINGS OF OPERATION: 


| 20, AUTOPSY? 
Yee) Noi 


(Specify) (Home, farm, factory, street, 


21, ACCIDENT PLACE 
SUICIDE OF office bldg., ete.) 


HOMICIDE INJURY 


| (CITY OR, TOWN) (COUNTY) (STATE) 


TIME (Month) (Day) (Yenr) (Hour) INJURY OCCURRED 
OF Whiieat Not while 
INJURY M.\__work() at work [] 


HOW DID INJURY OCCUR? 


22. L hereby certify that I attended the deceased from.< 
Sy 
alive on..)avt.20 19¥44., 
SIGNATURE | 


: DEGREE OR 
/ 2 SiS! tee > 
Ce bat G, ? : 


g 
hin EL. a 


ry 
(ies 19 ee 
and that death occurred at... 
TITHE) AD! 4 
\ 52 be hbeed, 


v) to LLY Bis, WO that I last saw the deceased 
., from the causes and on the date stated above. 
are) is f / DATE, SIGNED 

SALLE 078 Wye oe 4 


23. BURIAL, CREMATION DATE THEREOF | 


REMOVAL (Spectty): | 11/3/52 


NAME OF CEMETERY OR CREMATORY 
Har Zion Con, 


| LOCATION (City, town, or county) (State) 


Baltimore, Md. 


ADDRESS 


—U2¢- 2b WM 


AL DIRECTOR Z 
Y 


DATE REC’D BY LOCAL REGISTRAR’S SIGNATURE .. 
REG. ee 4 
Ht Bf s ; ‘ 
a 


wis 


We . 


faa \ 
i 


VS. A156 8-51 


MARGIN RESERVED FOR BINDING 


. Physicians: please write the causes of death clearly and legibly. 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 | —- 
CERTIFICATE OF DEATH 


5 4 


Reg. Dist. sche 


1. PLACE OF DE 4 


CITY (If outside corporate limits) 
OR and give nearest tows 
TOWN 


HOSPITAL OR 
INSTITUTION OR 
STREET ADDRESS 


2. USUAL RESIDENCE (HOME) OF DE! 
STATE 


CITY (If outside corpoyate li: 
OR 


STREET rural, give location) 


“3. NAME OF 
DECEASED: 
(Type or Print) 


(First) (Middle) 


ADDRESS 
(Last) 4. DAT! 


DEATH : / 


(Month) (Day) 


se 


as 
19 


5. SEX: 6. coor OR 


7. SINGLE, MARRIED, 
ACE: Ri 


WIDOWED, DI 
(Specify): 


10a" USUAL OCCUPATION (Give kind of 


10b, KIND OF BUSINESS OR 


9. AGE last birthday: | IF UNDER 1 YEAR 
Months | Days 
2 YTS. 
or foreign country) : 


IF UNDER 24 MKS. 
Tours | Min. 


11. BIRTHPLACE (5 12. CITIZEN OF WHAT 


COUNTRY? 


work done during most pf workipg life, INDUSTRY: 
even if retired): 


13, FATHER'S NAME: 


Coates Lt) 


15, Was Dectasep Ever IN U.S. Armen Forces 7 
(Yes, no, or unk,); (If Yes, give war or dates of 
service) 


16. Soctan Securiry No.: 


17. INFORMANT & ADDRESS: 


A. 


I. DISEASES OR CONDITIONS el as TO DEATH: 


gs hive ‘east Mail wee 
Mocal ! HaambiCch. ehh ventorks 


42,05 
minediate cause 
DUE TO 
Antecedent cause(s) 
Diseases or conditions, ifany, __(®)* 
giving rise to the above cause DUE 
stating underlying cause last 
(c) 
Ii. OTHER SIGNIFICANT CONDITIONS: 
Conditions contributing to the death but not 
related to the disease or condition causing death. 
190. DATE OF OPERATION:| 19b. MAJOR FINDINGS OF 


18. MEDICAL CERTIFI 
INTERVAL BETWEEN 
Onset AND DeaTR 


Ml tple ples 
es 


OPERATION: 


| 
20. pene 
| ot 


21, ACCIDENT 
SUICIDE 
HOMICIDE 


(Specify) | 
INJURY 


PLACE (Home, farm, factory, strect, | 
OF office bldg., ete.) 


(CITY OR TOWN) (COUNTY) (STATE) 


TIME (Month) (Day) (Year) 


INJURY 


(Hour) 
ile at 
M. work [} 
22, I hereby certify that I attended the deceased 
ae Si2- and that death 


Oe ee 


alive on. 
SIGNATURE 


INJURY OCCURRED 
Not while 
at work 1) 


(DEGREE OR TITLE) ADDRESS / '” 


| HOW DID INJURY OCCUR? 


from 444......, 19.32, to... “ot... 


occurred at. WA 023 m., from Taetautes Bia on the date stated above. 
as DATE SICNED 


wer Tan ea 


L, CREMATION | DATE THEREOF 


* RBOyAL (pecs | yy 
R 


ISTRAR'S SIGNAT 


NAME OF CEMETERY OR CREMATORY 


LOCATION (City, town, or county) (State) 


eo. 


ion kare! 


item of f 
ans: please write the causes of death clearly and legibly. 
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pply every 
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WITH UNFADING INK. 
ci 


important. Physi 


PE PLAINLY, 
ially 


is especi: 


MARYLAND STATE DEPARTMENT OF HEALTH 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH Reg. Dist. NoPE LOE 


i. PLACE OF DEATIN" 2 USUAL RESIDENCE (HOME) OF DECEASED: 
COUN’ ' COUNTY #7 , bh 
ear-geS MARYLAND Gg YS Ee 


g 4 


sy Cl es | rng 
ont {If outsige corporate Amit v RURAL and | LENGTH OF STAY Oe (If dutaide gy i porate CLEA ta RURAL and give nearest toy 
A tl 


give p@arest own) th ply pp) 

town Wa thi Wolo 25 At 419 town 2/2, y 
HOSPITAL OR Ay STREET & rf ee 
INSTITUTION OR AG AY (PD Baas 
STREET ADDRESS Ya 4 a i= P / 
3. NAME OF (First) (fiddle) eg 4. DATE Lf E ) (Day) 

DECEASED %, v OF 

(Tyne or Print) AND aA P G oT DEATH /} ‘4, '¢, 
. SEX 6. CBLOR OR RACE | 7. SINGLE, MARRIED, o ay p HF BIRTH 9. AGE last birthday | If under t year jifunder 24 bre. 

Ny, WIDOWED, , DIV, RCED, — “2 ae ays coe Min, 
[2 Uf AALA (Specily) JY tala U04 yrs. 

10a. USUAL OCCUP, TION (Give kind of work | 100. ae BUSINESS 1 | 6 BIRTHPLACE State or forefin country) 


12, Citizgn of WHAT 
life, even if retired) | IN Ha 


I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 


42 d,/ Immediate cause wZeu. Ze. Cova, AAV CLEM fag gs ae (htt urs. 


gucci ae, oGernevat Lrlebros 


giving rise to the above cause 
stating the underlying cause | last 


(ec) 
fi. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not Fore . 
related to the disease or condition causing death. 
19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION Cy ae 


Pomrt Yes | __No 


21. ACCIDENT {Specify) BERCE ieee rm, fgetory, street, | (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE = pe Oa gae = ——— ie 
HOMICIDE be 


A te (Month) (Day) (Year) (Ilour) ee Pe al + HOW DID INJURY OCCUR? 


hile at 
fNguRY “Wome At work O) 


iy 195.2, that I last saw the deceased 


y, the date stated above. 
signaruke nw (Degree or titie) Sterhy W Bsa ier DATE SIGNED 
a GAT Ft ae sO Leno t) £8 BC. Fon ee ee 


Be ERE CRENEEON 3 od NAME"OF CEMETERY OR CREMATORY | LQCATION (City, téwn, or county) 7 (Stata) 
REMOMLE-tpecify) Wy | (4 “3 0 : 
seer “ 
DATE REC'D BY LOCAL | Rag iy Sic’ Ey | Baas ih ‘OR ADDRE 
sir My: 


DEEL eo 3f~/1 dE 
Wael ?, b.e 


rh 


oo 


RVED FOR BINDING 
PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The correct 


~) 


MARGIN RES: 


V8. Ayia, Ps 


age is especially important. Physicians: please write the causes of death clearly and legibly. 


Item 18 Film G149 12-17-52 ams ‘wae 43 
MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 : a 


My v Ld il x 
CERTIFICATE OF DEATH Reg. Dist. No, 2. 

1. PLACE OF DEATH: = @ USUAL RESIDENCE (ii0ME) OF DECEASED: i 
countyPrinee Georges MARYLAND stare Maryland PringarGeorges 
CITY (if outside corporate limits, write RURAL| LENGTH OF STAY CITY (If outside corporate limits, write RURAL and give nearest town) 
se give nearest town) (in this place) OR 

Wash 25, D. C. 6 months TOWN Andrews Air Force Base, Md. 
HOSPITAL OR | Annex 'tA'™ USAF Ho sp( BAF STREET (if rural give location) 
STREET ADDRESS Andrews AFB, Wash 25, Dd _Wash 25, D. C. ; Se 

3. NAME oF (First) (Middle) (Last) A DATE (Month) (Day) (Year) 

(Type or Print) Bruce Wayne Hanscon Deatx: Nov 239 52 
5. SEX: 6 COLOR OR 7. SINGLE, MARRIED, 8. DATE OF BIRTH: . oc last birthday :] IF UNDER I Year| ir UNDER 24 HRS. 
s ED, Mynths Hour: Mi 
Male | White rei: Thtant | 5 May 1952 _|6“Months== |"6""8" |" | 


10a. USUAL OCCUPATION..Give kind of 
work done during most of working life, 
even if retired): None 


13. FATHER’S NAME: 
Kenneth A. Hanscom 


15 Was Deceasep Ever In U.S.ARMED Forces? 


Tl. BIRTHPLACE (State or foreign country): |12, CITIZEN OF WHAT 
COUNTRY? 


Bethesda Naval Hosp, Md. USA 


14. MOTHER'S MAIDEN NAME: 


Vv 
Theresa J. Bantot 


0b. KIND OF BUSINESS oy 
INDUSTRY: 
None 


16. SoctAL Security No.:] 17. INFORMANT & ADDRESS: 
(Yes, no, or unk.)| (If Yes, give war or dates of 
No eevee)” ‘No None enneth A. Hanscom Andrews AFB 
18. MEDICAL CERTIFICATION 
Interval Between 
I, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Onset vAWdOD Eat 


OBO its cause pu ng FE, _..SubduralL..hemorrha ge... 
Bee EE aos, MOM EA tah AM tO MLA/..... 


giving rise to the above cause 
stating the underlylng cause last. DUE TO 


(c) 
Il. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not PUlmonary edema 


related to the disease or condition causing death. Congential 
19a. DATE OF OPERATION: ‘| 19b. MAJOR FINDINGS OF OPERATION 


20. AUTOPSY Tf 


Au are Ye Noo 
2I. Scant (Specify) PLACE (Home, a factory, 5! Th (CITY OR. WN) (COUNTY) (STATE) 

nome Accident |MiveySn@'sH? trailor Andrews AFB, Wash 25, D. C, 

TIME (Month) (Day) (Year) (Hour) INJURY OCCURED HOW DID INJURY OCCUR? 


fwruryNov 23 52 1610,. |Wort wos Fell off couch at home _ e - 
22. I hereby certify that I attended the deceased from 23..Nov,19.52, to 23..Nox.., 19.. 52 that I last saw the deceased 


alive on 23.Nov, 19.52, and that death occurred at . _, from the causes and on the date stated above. 
SIGNATURE . (Degree or title) ADDRESS DATE SIGNED 


if Yt Riess wor Lad dg) Q_foaare 270 Dak Ve. 
23. BURIAL, CREMATION, | DATE THEREOF AME OF CEMETERY OR°CREM. RY | LOCATION (City, town, AF county) (State) 


REMOVAL (Specify) Kittery Point, Me, 


DATE REC'D BY LOCAL STRAR’S SIGNATURE 24, FUNERAL DIRECTOR “ADDRESS 
ag tyra l\aLney 4 Sheba. | Chambers Funeral Home _. {8 
ye ee Si, Daoist. , Sa Bs Wash, D. Cy 


c 


% MARYLAND STATE DEPARTMENT OF HEALTH 
a 
‘ CERTIFICATE OF DEATH 
S83 FOR MEDICAL EXAMINERS Reg. Dist. no. 239 
ov eee 
/ & | TRG OF DEAT SSCA HESIDENCE (HOMILY OF DECEASED 
Z Frince George's MARYLAND Delaware New Castle 
€ ie ean (If outside Ray tosis limits, write RURAL and Bad Lew ts Gea (If outside corporate limits, writa RURAL and give nearest town) 
2 Towne’ et "™ Laurel ee TOWN Wilmington 
bs | “MuteOh oe ai7 > tn Suncet LL. Tee 
@ « STREET ADDRess 317 2 th Street 521 W 3lth Street * 
pS de 
3 3. NAME OF | (First) ‘(Middie) Tat) “DATE (Mont) (Day) C¥eee) 
E (Type or Print) George Aloysius Harkins DeatH ov 2h, 1952 19 
5 5 SEX & COLOR OR RACE) 7. SINGLE, MARRIED, $DATE OF BIRTH —] 9: AGE tant birthday | osder T Trunder {year if wader 24 bre, 
& male white WIDOWED. Barres | Sept 2h, 1882 | ven ee 


oe , 70 yr. 
10a. USUAL OCCUPATION (Give kind of work | 10b. Kinp or Bustnmss om | 11. BIRTHPLACE (State or foreign country) 12. CitizmN OF WHAT 


done during most of Pomeer even if retired) |_ INDUSTRY. 
Me, 
13. FATHER’S NAME | 14. MOTHER'S MAIDEN NAME 


Andrew J. Harkins Mary T Monoghan 


18. Was Deceasep Even In U.S. Anmep Forces? ( 16. Sociat Securtty No. 17. INFORMANT AND ADDRESS 
(Yea, a0, or unknown) | (If yes, give war or dates of | % 
Wife Sane address 


jeervice) 
18. MEDICAL CERTIFICATION 
1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


item of 


INTERVAL BETWSEN 
Onsmt AND DEATH 


Supply every 
please write the causes of death clearly and legibly. 


Immediate cause or sone ou lawl Le AA Noha. Le EIA. E, As OA Ee as OR ra son esarsneennmens | omnve tee 
YU 2X 
‘‘Antecedent ¢.use(s) 


Diseases or conditions, if any, 
giving tine to the above cause 
stating the underiying ceuse lact_ 


fe) 
Il. OTHER SIGNIFICANT CONDITIONS 


Conditions contrihuting to the death but not 
related to the disease or condition causing desth. 


13a. DATE OF OPERATION | 1b. “TAJOR FINDINGS OF OPERATION 20. AUTOPSY? 
eae —-—eee 
(CITY OR TOWN) (COUNTY) (STATE) 


21. EXTERNAL CAUSE WAS PLACE (Hore, farm, factory, street, 
PRIMARY (jor CONTRIBUTING [) j OF oftice bldg., ete.) 
CAUSE OF DEATH. INJURY 


—“MARGIN RESERVED FOR BINDING 


WRITE PLAINLY. WITH UNFADING INK. 


a ) 


ix especially important. Physicians: 


TIME (Month) (Day) (Year) (Hour); INJURY OCCURRED HOW DID INJURY OCCUR? 
OF | While at Not while | 
é INJURY m. | work Oat work 
22. I certify that I took charge of the remains described above, held an Autopsy (|, Inspection 4 Inquiry thereon and from the evidence 
@ obtained by said Autopsy, Jnspection or Inquiry, find that said deceased died on the dry staled above, and death in my opinion resulted 
from: natural causes NX accident [], suicide |], homicide 7, undetermined (). 
SIGNATURE (Degree or title) ADDRESS DATE SIGNED 
(a VWULA bor, 241A Pw a). Peed, 201 Nevya Z Mai ~LS 5 
) BURIAL, CREMATIO DATE THEREO NAM OF CEMETERY DR CREMATORY | LOCATION (fity, toWn/of county) (State) 
REMOVAL (Specify) h P 5 | . 
Transvortation | No 9524 ington De lax 


DATE REC'D BY LOCAL | REGL R'S, NATURE %, 24. FUNERAL DIRECTOR ADDRESS 
BAP ASK setagHease \F. Gasch's Sons Hyattsville Maryland 


Item 3 Film G151 3/10/53 whw F : 


MARYLAND STATE DEPARTMENT OF HEALTH & 
2411 N. Charlee Street, Baltimore 3h 


CERTIFICATE OF DEATH tw. vet wo... L5.,f 


2. USUAL RB (110M. F DEOEASED- 


STATE A oh co 
oo (I outside | ee sip eee it town) 
Town 


ADDRESS ote 7] se pt 


MARYLAND 


(OSPITAL O. 
INSTITOTION OR 
STREET ADDRESS 6 


3. NAME OF 
Crype or Print) AWN, 


4. fete D (Day) (Year) 


PANNA y g VIS un HAR riMA NN | DEATH 


Supply every item of information carefully. The correct age 


= 
2 
bo 
2 
a 
= 
i 4 
3 BySEX R, RACE | “wipe tee ED, 8 DATE OF BI 7. 9. oO birthday | If under I = if under 24 hra. 
5 zZ 22 / 2 sont] 2) | || Min. 
o “4 ee lee OCCUPATION (Give kind of work | 0b. ea or #Busingss on | if. B APLACE pe eee or £2 ie a“! aul op WHat 
o ng most of working/Ilie, even if retired) | «INDUSTRY 
GBs <P pratt“ FW} 
Z fe FATHER'S NAM | 14, MOTHER'S Fu iin ape NAME 
H at: - ‘haces? 
a 5 15. Was Deceaten/tver IN U.-AnumD Forces? | 16. SociAL SacunizY No. 1 GRA AND ADDYESS 
[oo] e (Yea, no, or unknown) Lvs yes, give war or dates of ‘i yy, 
° ve] 2 eee eee = 
i g 18. MEDICAL CERTIFICATION 
INTER’ Berwten 
a E 1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND Dara 
iu Ge Corer 
i ¥ H YQ 4.) feaneidlatelcnuae @).-... ke dow (ao BAL. AAR sy, 4 
ag o'e Antecedent cause(s) , . 
eS [on Disease or conditions, ff any, (b)_... AEH Pewee Aaa end CUDCaAd 2. s. 
a A EI giving rise to the above cause 
5 Be atating the undertying cause Inst 
| 3 (c) ' 
< a it, OTHER SIGNIFICANT CONDITIONS 
b= Pa Conditions contributing to the desth hut not 
a related to the disease or condition causing death. 
md 19a, DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION | 20, AUTOPSY? 
BR Yea 
E & 2. see (Specify) | 3 Aes storm lars sera peer streat, = (CITY OR TOWN) (COUNTY) (STAT! ne 
office bl 
A HOMICIDE INJURY 
P> TIME (Month) (Day) (Year) (Hour) INJURY OCCURRED HOW DID INJURY OCCUR? 
| OF While st _ Not While 
R INJURY ™m, Work O At work 
g 
A 


22. I hereby certify that I attended the deceased trom. CAF.4l.., 19.00. to Norv...8., 19.52, that I last saw the deceased 
alive on, NO Me &. 


SIGNATURE. 


190. i and that “ m., from the causes and on the date stated above. 


ASE WRITE PLAINLY, 


ee 4) 


Supply every item of information carefully. The correct 


MARGIN RESERVED FOR BINDING 
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PLEASE WRITE PLAIN 


ATH UNFADING INK. 
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age is especia’ 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


CERTIFICATE OF DEATH 


1. PLACE OF DEATH: 
county | Atmad —0-/ MARYLAND 


CITY (If outside comers limits, write RURAL | LENGTH OF STAY 
es t ) (in this place) 


HOSPITAL OR 
INSTITUTION OR 
STREET ADDRESS 


Reg. Dist. No... 


2. USUAL RESIDENCE (HOME) OF DECEA§E 


STATE 
CITY (If outside 
OR 


STREET 
ADDRESS 


ALaed 


3. NAME OF 
DECEASED: 
(Type or Print) 


(Year) 


1p SS 2 


4, DATE (Month) vy 
ois | OF 
DEATH: a 


5. SEX: 1. SINGLE, MARREY! 
poker el DIV; IRCED, 


tw (Specify) 5 


8. DATE 


eed 7/ ange 


9. AGE last birthday: | tr as YEAR 


3! eal Days 
yrs. 


IF UNDER 24 HHS, 
Hours {| Min, 


10a. USUAL OCCUPATION (Give kind of 


ik dong during most of working 
Pastner: 


IND! 


10b. KIND OF BUSINESS OR’ 


USTRY, y, 


12. CITIZEN OF WHAT 


cou. a 


1 ae (State or foreign country): | 


“13. FATHER'S NAME: 
pram E Whew 


INFORMANT *° ADDRESS: 


16. Soctan Security No,: | 17. 


Dri 


“15. Was Dectasep Ever In U.S. ARMED eral 


(Yes, no, or unk.)| (If Yes give war or dates of 
| service) 


a ae reat NAME: / 


18. MEDICAL CERTIFICATION 


I. DISEASES OR CONDITIONS DIRECTLY LEADING TO oe 
3 rrvinte cause E = 


Antecedent cause(s) 

Diseases or conditions, if any, 
glving rise to the above cause 
stating underlying cause last 


BY certo corer 
DUE TO 


ie 
Il. OTHER SIGNIFICANT CONDITIONS: 
Conditions contributing to the death but not 
related to the disease or condition causing death. 
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Diseases or conditions, if any, 
giving rise to the above canse 
stating underlying cause last 


RID) ccrecenses 
DUE TO 


(c 
Il. OTHER SICNIFICANT CONDITIONS: 
Conditions contributing to the denth but not 
related to the disease or condition causing death. 


is Li Swerr FR, G2 9-272 foe 
hawers L Stwor7 FA, # 


18. MEDICAL CERTIFICATION 


a ent od 


INTERVAL BETWEEN 
ONSET AND DAT 
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OR giv vr est, town +; A Z| tla plasa) ea and give n rh 
WN VF WALEG VLDL eas 


2y 


G INK. Supply every item of information carefully. ‘The  corfect age 


is especially important. Physicians: please write the causes of death clearly and legibly. 


3 
$ \ 


+ Bennet. 2p 3- Gucen Chabe/ pal_# TT LALA. 
RE, at ee 
(Type or Bn L/L LL Z 


5. SEX 6. COLOR OR RACE 7. SINGLE, fea | 8. DATE OF BIRTH 9. AGE birthday ‘If under 24 hra, 


= 


aie the underlying cause iast_ 


Fem | WH Te | “eet ay eae o-lye, cl alo 
H a ZA : 
o 10a. USUAL Occur "ATION (Give kind of work IND OF BUSINESS OR | II. pia, PLAY E Grate or foreign country) 12, Crrzun op, WHat 
done during ing rking life, even if 4) J) Inpustay oy 
é OTR eA, se, | tottn | Bate yi 
A Wee [NAME - . es oe UE! yp DEN wea 2 — 
CAS Cae . OO t d 
rs vee sagearwe) [ite .S. ARMED jolie OG. No, 17. ORMANT, “AND ADDRESS 
z xz iow al Ed ry -- a LRASAL 
x 18. (teas CERTIFICATION. fe. z 
a 1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH. 28/3 -h & ee 96 "Ben ahs beer Dmara 
Off e ‘ e 
i Immediate cause wLPROIC (a) B CH I77 of ¥.. \R-2zys. 
a 
o 
: 


OTHER SIGNIFICANT CONDITIONS 


Antecedent cause(s) y, Se ys . 
OK# ease or conditions, I any, wobaner’. | Apretio sc: EVOSIS.... 5 Les bh 
4 
les émes 
Conditions Re to the death hut not i 
related to the disense or condition causing death. o = 
19a. DA’ F OPERATION | 19h. MAJOR FINDINGS OF OPERATION 2. A xT 
5, on = ak o NE = Ya QO No A 
21. ee T CWE Ee eT factory, street, : (CITY OR TOWN) (COUNTY) (STATE) 


r, OF office bldg., ete.) 4 
HOMICIDE i INJURY NONE. 
TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED | 


HOW DID INJURY OCCUR? 
While at Not While - 
INJURY mm Work © At work 4] 


22. I hereby certify that I attended the deceased from AZ / s, 945, to fVOV. /., 198 4 that I last saw the deceased 


alive nA, Z (th., 19502, ang that Geeks eae ~/0 il a. m., from the causes and on the date stated above. 
SIGNATURE tle) DATE SIGNED 


Tid ? 
‘ eg A i lo Pe Vite -East Gy Z 2, St Diced, B/S 2 
REM bs 1g VW) yA NAME_O) Leigh GRE PPI ity, town, oer Vile tate) 


oo 
ITE PLAINLY, WITH UNFADIN 


MARYLAND STATE DEPARTMENT OF HEALTH 12862 


CERTIFICATE OF DEATH 
FOR MEDICAL EXAMINERS 


Pees 
foul Yagi 


2. USUAL 


Reg. Dist. 


SIDENCE (HOME) OF PECEApED- 
STATE CcotNTY 


MARYLAND AM osani = alee a 
4 me et out m ss RURAL and | LENGTH OF STAY CITY (If outgide cofyh Gita, v MURALGM give nearest town) 
8 a pipe’ OR yy 

70 MAL ad/ (YA TOWN 1 katie CASA 

HOSPITAL 4d ‘ STREE’ Ef Cf pupal, give Jotation) 

INSTITUTION OR ADDRESS " £9 Zf« 9 

STREET ADDRESS [AA J oa {/ CA et U ee ee 
3. NAME OF (Firat) [7 (Last) V | 4. DATE (Month) (Day) (Year) 

DECEASED « < OF 

(Type or Print) NOCYVVILLEALD VVLAQ rf, DEATH -f —_ 19 
5. SEX 6 COLOR Ol RACE 7. aD, 8 DATE OF BIRTH 9. AGE last birthday | If under I If under 24 bre; 
f\ {) Wi DIVORGED, 3 Ss | ys Hoare Mio. 

(} tA AVA AIAAA, es f * 2 eH 


(Give kind of work 
one life, even If retired) 


een 4 fae 
ATBER'S AE 


AAA Os 2a VIA 2 
Was Decerasep Even In at ARMED Forces’ 
(Yee! no, or unknown) | (It , give war or dates of 
eervice: 


I. DISEASES OR CONDITIONS DIRECTLY LEADING ae, , 


vo Ammediate cause 
fox 


INTERVAL BeTwEeN| 
ONSET AND DEATH 


ntecedent cause(s) 
Diseases nr conditinns, If any, — (b)... 
giving rise to the above caus. 
stating the underlying cause lant 
fe) 
WL. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing tn the death but not 
related to the disease or condition saute death. 


9 
z 
5 
z 
a 
aS 
2 
= 
a 
<) 
> 
i 
Cd 
Nn 
ay 
= 
z 
iS 
S 
= 
= 

Ee 


3 


21. EXTERNAL CAUSE WAS 
PRIMARY () on CONTRIBUTING [) 
CAUSE OF DEATH. 


ae E (Home, farm, 


factory, street, 
office hidg., ete.) 
Nau RY 


TIME (Month) (Day) (Yerr) Hoy INJURY OCCURRED HOW DID INJURY OCCUR? 
OF While at SNe while | 
INJURY m, work at work 


thereon and from the evidence 


22. I certify that I took charge of the remains described above, held an Autopsy Inquiry | 
death in my opinion resulted 


Inspection ba 
obiained by said Autopsy, Inspection or Inquiry, find that said deceased die. ‘on the a stated above, ani 


2 
2D 
“bb 
& 
I 
& 
5S 
2 
2 
s 
a 
8 
2 
Ss 
rs 
cy 
3 
3 
| 
8 
oe 
a 
3 
is 
z 
H 
2 
a 
q 
42) 
<= 
5 
a 
a 
a 
rS 
§ 
i 
a 
& 
fod 
a 
eS 
& 
g 
& 


~ 
%, 
x 
2 
uo 
o 
E 
8 
e 
oo 
& 
s, 
3 
2 
o 
Ep 
s 
2) 
i=1 
2 
= 
E 
2 
= 
Fa 
°o 
y 
3 
rs 
oe 
> 
o 
2 
— 
a. 
] 
a 
x 
Z 
Oo 
es 
QA 
< 
Zz 
= 
= 
& 
= 
~ 
— 
Zz 
4 
a 
a 
w 
rs 
E 
2 
4 
a 
na 
<< 
3 
a 
a 


from: natural bean” | accident! |_|, suicide |, homicide |, undetermined _ 
SiG} ATURE (Degree or titie) ADDRESS DATE SIGNED 
Co b 
h 
Lot, | Va beri V Ls De df: p 


(State) 


URIAL. CREMA’ 


/ TRIAL, CRE CMa akong NAR By JL a Oe CREMATORT yea it a Op = 
( /GREMOVAL Birt) ‘20 rie 


ee BY LOCAL | REGISTRAR'S SIGNATUR ee il ar 
_ Fede ge C shd es Ss 
LG SL i 


MARYLAND STATE DEPARTMENT OF HEALTH re S03 


fa & 2411 N. Charles Street, Baltimore os 
W je CERTIFICATE OF DEATH Reg. Dist. No... 


VA 


& ae PLACE OF DEATH: oe "|| USUAL RESIDENCE (HOME) OF DECEASED: 
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8 3. NAME OF irs) (Middley (ast) 4. DATE (Monthy (Day) (Year) 
3S 3 : 
: GeceserD y . UILUPAN  -MARTHA NORRIS | Darn November 9th, 52 
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